agfl} A POLITICAL COMMITTEE

" State Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side

IS THIS AN AMENDMENT? [ ] Yes [¥ No
'~ COMMITTEE INFORMATION

1. Full Name of Commiltee (as on Statement of Organization)
CHROBACK FOR CIRCUIT COURT CLERK

[:] Check if this is a new name.

'z:. REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4REPORT

2. Acronym or Abbreviated Name (if any)
N/A

3. Committee Telephone Number

( 219 ) 362-7383

4. Mailing Address (Address where all campaign finance correspondence is received.)

1509 MONROE ST., LA PORTE, IN 46350

D Check if this is a new address.

5. City, State, ZIP Code
LA PORTE IN

DIDA DRMATIU 0 anaidate

7. Full Name of Candidate (Include any nickname.)

6. Party Affiliation (if applicable)

0 ees U

8. Party Affiliation or If Independent Candidate

11. Check one:

KATHLEEN A. CHROBACK DEMOCRAT
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
CLERK OF THE CIRCUIT COURT LA PORTE
M DF REPOK 0 0 ANDIDA 0
Check one:

D Pre-Convention

D Pre-Primary D Pre-Election @ Annual D Nomination D Other

E] Final / Disbands Committee (Lines 18, 19, and 20 must be *0") [:] Qutgoing Treasurer (Within ten (10) days amend Statement of Crganization.)

[:I Post-Convention

12. Reporting Period (mm/dd/yy): 0 0 .

From:  01-01-2019 Through:  12-31-2019 bl o e

13. Cash on hand and investments at the beginning of this reporting period 189.19

14. Cash on hand and investments January 1, current year. 189.19
ONTRIE 0 AND R :

(Note: these amounls include in-kind conlributions and loans, as well as cash conlributions.)

15a. Itemized (Use Schedule A.) 0.00 0.00

15b. Unitemized 0.00 Q.00 |

15c. Add lines 15a and 15b in both columns. SUBTOTAL 0.00 0. 00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢c in Column B.
i i i EXPENDITURES 1

(Note: These amounts include in-kind expenditures and loan repayments.)

TOTAL 189.00 189.19

17a. ltemized (Use Schedule B.) (Public Question: use Schedule Cc) 0.00
17b. Unitemized 0.00 0.00
| 17c. Add lines 17a and 17b in both columns SUBTOTAL 0.00 | 0.00
18. Cash on hand and investmenis at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 189,19
19. Debts OWED BY the committee (Use Schedule D.) 0.0
EE;DIS OWED TO the committee (Use Schedule E.) 0.00 D
: ATIO FOR OFFICE USE ONLY
ETE

CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMP!

JAN 15 2020

Signature of Treasurer ‘ Title

Date (mm/dd/yy,

Date (mm/dd/y¥] For
- o # ﬁ?"‘i;f'.'—z"’vgé

WARN
es a

Sign/aﬁaé’cf_Ca/ndiq te fif ap%.’e()f/jw’g; /
ﬁ!

raudulent report commiits & Level 6 felony. (IC 3-14-1-13) A person who fails to file a comple

ING: Any mBrmatiorPcoptained in this regort may not be copied for sale or used for any commercial pumase. (IC 3-94-5)
te or accurate report as required by the Indiana

W HANALAL IS SAAAT M DN A LD

A person who knowingly




e: REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)
¥.¥ A POLITICAL COMMITTEE

State Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-9-5-14)

Summary Sheet

Hr-R0 -2 0

TOTAL PAGES IN ENTIRE CFA-4 REPORT

| INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side

IS THIS AN AMENDMENT? [ | Yes M No ‘

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) E] Check if this is a new name.

| LHrRoBACIL foR_ LIACVIT (ovART (LERK

l 2. Acropym or Abbreviated Name (if any) 3. Committee Telephone Number
'J/A (219 ) BLR-T38>
J 4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
1502 ModAOE ST
5. City, State, ZIP Code | 6. Party Affiliation (if applicable)

-~
(~d Y6250 . DEMOCLRAT
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

DEMOCRAT

LAPORTE

| 7. Full Name of Candidate (/Include any nickname.)

| KAamdLeen A CHR0BAC KK

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
LERIK OF (LIRLOIT (LOUR""‘ LA FORTE.
U : FUK U () ) PDIDA U
11. Check one: Check one:

D Pre-Convention
D Post-Convention

Pre-Primary I:] Pre-Election [::I Annual L__| Nemination D Other —

[ 'j:] Final / Disbands Committee (Lines 18, 18, and 20 must be "0 D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): 0 A O B
From l( 12030 Through: 5{% !Djoao Fario0 Barto.Late
13. Cash on hand and investments at the beginning of this reporting period | Sq o 01
| 14. Cash on hand and investments January 1, current year \Sq, l 01
D RIB 0 AND R =

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a, ltemized (Use Schedule A.) aqal - 2] V11053
15b. Unitemized

15¢. Add lines 15a and 15b in both columns. SUBTOTAL | o1 . 3‘-( . {110 55
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL \WO - g_%_ WML O 5’5

EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)

[ 17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) qa( -3 L_]
17b. Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL q Y| ,;2,1_{
18. Za;h on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | 9 Cl -1 q

| 19. Debts OWED BY the committee (Use Schedule D.) Q-3¢

EO Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION feEvgE NG
| | CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE IN CI ERKS OFFICE
brgna{ure of Treasurer [ Title Date (mm/dd/yy) ‘ -

r‘ np%’iapﬁbw W< i . Date/m ggao MAY 15 2020

WARNING \ny information cohtained in this report may not be copied for sale orused for any commercial purpose. (IC 3-9-4-5) A person who knowiggly
files a fraudulent report comniits a Leve! 6 felony. (IC 3-14-1-13) A person who fails to file a *ﬂmplﬂ\e or accurate report as required by the Indigna ;M/ oy,
Feon 4,

Hiko e

Campaign Finance Law commis a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, /C 3-9-4-17, IC 3-9-4-18) CLERK OF LA FoTE RCUIT COLRT




T, T (CFA-4 SCHEDULE A1)
M2 e Fom 4606 (14 10-17) nisa ~ CONTRIBUTIONS BY INDIVIDUALS
Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN : b
BLACK INK zll information on this schedule. For assistance in completing this schedule, see instructions on the reverse -~ FILE NUMBER
side. This schedule is used to dacument contributions and receipts fotaled on ITEM 15a of the Summary Sheet Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be ifemized on this
schedule (over $200, if regular parfy committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, relurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an
| individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

COLUMN B DATE RECEIVED

“CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A
! (mm/ddlyy)

FULL MAILING ADDRESS | § | | OR OTHER RECEIPT : | AMOUNT THIS ' | CUMULATIVE
(street, number, city, state, ZIP code) 1"+ PERIOD YEAR-TO-DATE | RECEINED BY
1. Contributions:
o . m Direct
K-F)TH LicE ’\l A : LHAQM& l< [ n-kind (describe) ,l' i},o-' “{AL\O
(o9 MONRDE &7 N

,E | f\‘ L’ (P 2, 5() Other Recelpts;:
LJL\POFH ; (] interest E/Loan ( ‘ (O ‘5 3

. [] Miscellaneous (specify) q 2 l ' 5L'| LDMM (’{"'rE_E_
Contributor's Occupation (If required) ﬁﬂ NDI D Fh’f;_
h2‘. Contributions:
D Direct

[J inKind (describe)

QOther Receipts:
D Interest D Loan

(] Miscellaneous (specify)

Contributor's Occupation (if required)
3.

Contributions:

D Direct

D In-Kind (describe) |

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (Ifrequired)
4.

Contributions:
D Direct I

D In-Kind {describe)

Other Receipts:
D Interest D Loan !

D Miscellaneous (specify)

| Contributor's Occupation (ifrequired)
s liondc Bl oo e e e

Contributions
D Direct |

D In-Kind (describe)

5,

l Otner Receipts ‘
| } [ interest [] Loan

[ 1 H Miscellaneous (specify) ;
| i

—

SUBTOTAL THIS PAGE OF SCHEDULE A j‘ sqAl -2
A OF SCHEDULE A ON THE LAST PAGE ONLY |
TGTAL OF ALL PAGES OF SCHEDULE A ON THE L A sqal-3t

| (Enter total on ITEM 15a of the Summary Sheet.) |

Contributor's Occupation (if required)




4% OF A POLITICAL COMMITTEE St
@ Form 4606 (R14 / 10-17) bl

g Election Division (IC 3-9-5-14

REPORT OF RECEIPTS AND EXPENDITURES

racipient, within a calendar year MUST be itemi

INSTRUCTIONS: Please type or print legibly IN BLACK |
schedulg, see instructions on the reverse side. This schedule is use
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
zed on this schedule (over 3200, if reguler party committee). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislalive

caucus, political action, or reqular parfy committees) MUST be itemized on this schedule.

NK all information on this schedule. For assistance in completing this
d to document expenditures totaled on ITEM 17a of the

" FILE NUMBER

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

RECIPIENT'S NAME AND MAILING ADDRESS
| -{sfr_ee_r, number, city, state, ZIP code) ;"

|

Code

ProNEEA LAND
2431 W 5T Ad L
LAPoRTE, (N Ub3s0

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

ANEARTIS/ING

| TYPE OF EXPENDITURE

¢ Zand
 PURPOSE (be specific)

Direct [ In-Kind
[ Payment of Debt
[ Returned Contribution

[ other

Purpose:

COLUMN A
AMOUNT THIS

. PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF - !
EXPENDITURE
(mm/dd/yy)

zfzt-[ /zo

KDWECI O inKind

Code
[P [ Payment of Debt
V.J HM% l‘\l&\h{ LApo/’\’ﬂ’: AD\jEﬁ/ng //\j G’ O Re&lmed Contribution 5 %, 00 (
4 O] ower 5&&-0" ; zfzq 20
wnlp @ whatsnew la.pog- e~ .
om
e { pirect [J In-Kind
e [ Payment of Debt
l{ﬁﬁn 495 C‘MHH\'G' E LE(‘/‘ﬁOf\‘ {SI"“RG [ Returned Contribution I I
ST S1TATE ST, Er;’f“:’ 13636 | 1aL-aL|315120
LAPORTE , N 46350 |
Caoe___| ) ‘ /E%’E;refl E;:Kina
!<AKQ/|F::-SS E‘ M‘“N} ("‘-' Mﬁo f\j {guf&"g il Re!:;nad (;cﬂ.r;{‘uliun 4 lg\ { B.O
ST STITE ST Do 2782 | 18408
LAPorTE , IN_ Hb3SO
O oirect [J In-Kind
&ﬁl [ Payment of Debt
[ Retumed Contribution
Oother
Purpose
!
[ O pireet  [J In-King
ﬂd_e___.__l [J Payment of Debt
| [ Retumed Contribution |
[ other
Purpose
|
Code B O piret [ In-Kind
bt — [J Paymentof Debt I
[ Retumed Contribution ‘
i Ooter___
[ Purpose:
1l

SUBTOTAL THIS PAGE OF SCHEDULE B

l
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 172 of the Summary Sheet.)




s

£
44
Y
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b

“  State Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-6-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
“§: OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, reqardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

CREDITOR'S OR LENDER'S NAME :
AND MAILING ADDRESS
(street, number, city, state, ZIP code)

KamHieed A. CrRoeack
1509 MONROE ST
LAporTE (N 44350

CLEAK

ENDORSER’S OR VENDOR'S NAME
{ AND MAILING ADDRESS (if any)
(street, number, city, state, ZIP code)

AMOUNT

NATURE OF DEBT

Q124

L_oﬂc/\)

Page

DATE DEBT
INCURRED
(mm/ddlyy)

CUMULATIVE
PAID
YEAR-TO-DATE

OUTSTANDING -
BALANCE THIS
PERIOD

9al-34

LENDER'S OCCUPATION

LENDER'S OCCUPATION:

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION.

LENDER'S OCCUPATION

LENDER'S OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULE D

*92.(-34

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet.)

i

*43.1-34




REPORT OF RECEIPTS AND EXPENDITURES
A POLITICAL COMMITTEE

State Form 4606 (R14/ 10-17)
Indiana Election Division (IC 3-9-5-14)

4 o \ 3

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side :

X No

IS THIS AN AMENDMENT? [] Yes

COMMITTEE INFORMATION

OF

(CFA-4)

Summary Sheet
FILE NUMBER

- A0-2D"

TOTAL PAGES IN ENTIRE CFA-4 REPORT

4, Pages — 1 of 4

1. Full Name of Committee (as on Statement of Organization)
Chroback for Circuit Court Clerk

[:I Check if this is a new name.

2. Acronym or Abbreviated Name (if any)
N/A

3. Committee Telephone Number

( )

4. Mailing Address (Address where all campaign finance correspondence is received.)
1509 Monroe St.

D Check if this is a new address.

5. City, State, ZIP Code

La Porte, IN 46350

7. Full Name of Candidate (Include any nickname.)

6. Party Affiliation (if applicable)

Democrat

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate

11. Check one:

D Pre-Primary @&re{lecbon [:I Annual D Nemination [:l Other

Kathleen A. Chroback Democrat
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Clerk of Circuit Court La Porte
PE OF REPOR 0 o ANDIDA 0
Check one:

D Pre-Convention

D Final / Disbands Committee (Lines 18, 19, and 20 must be 0" D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

D Post-Convention

12. Reporting Peried (mm/dd/yy). 0 0 3
From: 5-9-2020 Through: 9-9-2020 ! ear to Ua
13. Cash on hand and investments at the beginning of this reporting period. 189.19
14. Cash on hand and investments January 1, current year. 189.19
ONTRIB O AND R =
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) 4236.88 5158.22
15b. Unitemized 100.00 100.00
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 4336.88 5258.22
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL 4526.07 5447 .41
N -
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 4401.07 5322.41
17b. Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL 4401.07 5322.41
18. Cash on hand and invesiments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 125.00 125.00
19. Debts OWED BY the committee (Use Schedule D.) wadL .07
20. Debts OWED TO the committee (Use Schedule E.) ' 1
CERTIFICATION ; FOR OFFICE USE ONLY
!_IC?E RTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST QF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CQMPLETE 0 CT 1 : U?U
Signature of Treasurer Title Date (mm/dd/yy) =R |
A |
Signa Eandidate Date (mm/ddyy) | -

10-16-202Q ¢

f Candjdate (if Wﬂca e

T COURT

files a fraybulent report comfnits a Level 6 felony. (IC 3-14-1-13)

WARNIND(.;gAny information zn‘éﬁd in this reporl may not be copied for sale or used for any commercial purpose (IC 3-9-4-5) A person who knowingly

Campaign Finance Law commils a Class B misdemeancr, (/C 3-14-1-14) and may be subject lo civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)

A person who fails to file a complete or accurate report as required by the Indiana




= REPORT OF RECEIPTS AND EXPENDITURES

P
i@'ﬁ OF A POLITICAL COMMITTEE
“oers Stale Form 4606 (R14/10-17) Indiana

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Election Division (C 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used lo document contributions and receipts totaled on [TEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within 2 calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
(street, number, city, state, ZIP code) PERIOD

Contributions:
xE{ Direct

[ in-Kind (describe)

1. Kathleen A. Chroback
1509 Monroe St.

Other Receipts:
O interest [J Loan

[ Miscellaneous (specify)

Contributor's Occupation (if required)

La Porte, IN 46350 4236.88

COLUMNB
CUMULATIVE
YEAR-TO-DATE

4236.88

DATE RECEIVED
(mmidd/yy)

RECEIVED BY

Aug.

2020

2. Contributions:
D Direct
[ in-Kind (describe)

Other Receipts: |
El Interest D Loan |

D Miscellaneous (specify)

Contributor's Occupation (if required)

3. Contributions:
D Direct

[ inKind (describe)

Other Receipts:

O interest [] Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

4, Contributions:

D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

5 Contributions:
[ oirect

D In-Kind (describe)

Other Receipts
O interest [] Loan

D Miscelianeous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

(Enter total on ITEM 15a of the Summary Sheet.)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
$ 4236.88

T




j2cz;. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
@ OF A POLITICAL COMMITTEE Stale ITEMIZED EXPENDITURES

R Form 4606 (R14 /10-17) Indiana
- Election Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per '

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative ]

caucus, political action, or regular parfy committees) MUST be itemized on this schedule. 3

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF

(street, number, city, state, ZIP code) : - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyURPOSE (be specific) PERIOD YEARTO-DATE | (mmidd/yy)

e , B oiret [ tn-Kind
| Code____ [ Payment of Debt
Capitol Promotions .y , 0O ’ - 388.56 388.56 8/16/20
P.0. Box 231 Political Material Relurned Contribulion . .
Glenside, PA 19038 Nail Files e
urpose:
Code | ﬂDlrecl [ in-Kind
[ [J Payment of Debt
Hawkins Print Shop Brochures [ Returned Contribulion 387.34 387.34 9/16/20
315 Lincolnway [ Otner
La Porte, IN 46350 Purpose
Code XX orect [T In-kind
= i i D Payment of Debl
Amazon Campaign Material [ Returned Contribution 33.54 33.54 9/26/20
2801 S. Western Bags O other _
Chicago, IL 60608 Purpose:
i }%queﬂ O In-Kind
p———— Payment of Debt
Buycoolpromotions Signs [ Returned Contribution 1591.63 1591.63 |10/ 14/20
2435 Monroe St. [0 other
La Porte, IN 46350 Purpose
code ] ¥R pirect [ In-Kind
— [ Payment of Debt
LaCPorFitCounty Demo CoantvikEinn O] Returned Convibution 200000 2000.00 | 8/13/20
ommal ee [ otrer
10088 E. St. Rd. 4 Purpose
Walkerton, IN 46574
, O pirect [ In-Kind
Code —— O Payment of Datt
[ Retumed Contribution
O other
Purpose
Gudi O pirect  [J In-Kind
[0 Payment of Debt
[0 Returned Contribution
[ Other
Purpose
SUBTOTAL THIS PAGE OF SCHEDULEB | ,401.07
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY %401.07
(Enter total on ITEM 17a of the Summary Sheet.) ;




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
it i e L DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-3-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the ampun{, OWED BY the commitiee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, commitiee credit
| card accounts, etc. List each vendor paid by credit card issued in the name of the commitiee in the ENDORSER'S column. A
! lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional

Page % of 4

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT (mm/ddlyy) YEAR-TO-DATE PERIOD

Kathleen A. Chroback 4401.07 8/13/20

1509 Monroe St. Self to 4401.07
Loan *

La Porte, IN 46350 10/10/20 .

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION:

LENDER'S QCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULE D 54401 07

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 54401 .07
(Enter total on ITEM 19 of the Summary Sheet.)

T




F I L E D
IN CLERKS OFFICE

/2%, REPORT OF RECEIPTS AND EXPENDITYRES AN OF 1p! (CFA-4)
‘Mger A POLITICAL COMMITTEE
" State Form 4606 (R14/ 10-17) Symmary Sheet
Indiana Election Division (IC 3-9-5-14) A FILE NUMBER

.4
CLERK OF LA PORTE CIR

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on m'c form. For

assistance in completing this form, see instructions on the reverse side.
- TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ Yes [4 No
COMMITTEE INFORMATION
| 1. Full Name of Committee (as on Statement of Organization) [:] Check if this is 2 new name.

| CHROBALK (R C AT CodT CLERK

2 Acrorym or Abbreviated Name {n‘ any)

3. Committee Telephone Number

NIA ( )
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
1509 Mo ST

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

LA HORTE fikd g2 fe DEMOCRET
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

7. Full Name of Candidate (/nclude any nickname.)
Kearuceer A, EHADOAC K OFMOCR AT

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10 Coumy of Residence
e of CIALOLVT CoURT | APORTE
: . TYPE OF REPORT | CONVENTION CANDIDATES ONLY

Check one:
L__] Pre-Convention
[] Post-Convention

11. Check one
D Pre-Primary D Pre-Election D Annual D Nomination D Other ___ ——

E:Fir\al / Disbands Committee (Lines 18, 19, and 20 must be 0" D Qutgoing Treasurer (Within ten (10) days amend Stalement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
This Period Year to Date

From: Q-9- 20320 Through: V3 -3 | -0

| 13. Cash on hand and investments at the beginning of this reporting period

| 14. Cash on hand and investments January 1, current year.
" CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) 545322
15b. Unitemized 0 & AcO « < l
15c. Add lines 15a and 15b in both columns. SUBTOTAL Q- 5154279 |

16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B. TOTAL L Q00 SALLe -4 |
EXPENDITURES :

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) =19 00 =9 blo-
| 17b. Unitemized - i

17c. Add lines 17a and 17b in both columns SUBTOTAL | A B S Alals e
iB Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | ok o O o0

19. Debts OWED BY the committee (Use Schedule D.) O-

20. Debts QWED TO the committee (Use Schedule E.) 0%

IN CLERKS OFFICE
OR OFFICE USE ONLCY

CERTIFICATION

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLET
JTnlle Date (mm/dd/yy) , IAN 15 2001

m

Signature of Treasurer

- = ‘,‘ _—
510 qure ofCaﬂdldatu rffapohca {e, / Date (mmydd/yy)
[ —r Vi 7_.-' -
j // - AN | l 5 [ A0 al0| ,L,Lw,awadmn,s

f ( vy J
formali cf" conlameu ik 1 epcrl r"ay not be copied for sale or used for any commercial purpose. (IC 3-5-4-5) A ,;erson who kncw aly CLERK OF LA PORTE CIRCUIT COURT

report commils a Level € felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as requi red by the Indiana
3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC }9-4-18)

| WARw_NG An
files a/frauduler
Campaign Finance Law commits a Class B misdemeanor, (/C




A% REF;\ORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
g OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Stale Forrr_\ 4506 (R14/10-17) Indiana
Election Division (IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
| BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within & calendar year MUST be itemized on this
schedule (over $200, if regular pary committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee) A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE REC,EWED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE fminiodlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. T A P ) Contributions:
V\ atweced AL CHASBQ A Direct
\ssoq Mo ~ o ST In-Kind (describe)
- \ e N oA -
LapgemTE TN e 2350 A = ys ~eo LA 3030
prTE, 29d<e | ug3o4%

Other Receipts:
D Interest D Loan

D Miscellanecus (specify)

Contributor's Occupation (if required)
2 Contributions:
E] Direct

E] In-Kind (describe) |

QOther Receipts:
E] Interest [:I Loan

[ miscellzneous (speciiy)

Contributor's Occupation (if requireg)
3 Contributions:
[ oirect

EI In-Kind (describe)

Other Receipts:
[ interest [] Loan

‘ [J Miscellaneous (specify)

Contributor's Occupation (if required) —_—
1
4 Contributions: | |
D Direct i |

|

D In-Kind (describe)

Other Receipts:
D Interest D Loan

[J Miscellaneous (specify)

Contributor's Occupation (if required)
5 Contributions:

| L | Direct |
I:] In-Kind (describe) \

Other Receipts
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required) . |
SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet,) |




(2% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
é} OF A POLITICAL COMMITTEE State ITEMIZED EXPENDITURES

Form 4606 (R14 / 10-17) -
Eleclion Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legitly IN BLACK INK all information on this schedule. For assistance in completing this
chedule, see instructions on the reverse side. This schedule is used to document expenditures {otaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidale, legislalive
caucus, political action, or regular party committees) MUST be itemized on this schedule

Page 1

of X

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
(street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE
: OFFICE SOUGHT (if applicable) |  pURPOSE (be specific) PERIOD YEAR-TO-DATE | . (mmiddiyy)
Code | . R Direct [ In-Kind
_ﬁ oL - W) (O . 1 Payment of Debt
170 Llr\-\“:.t..'\-'u'?'r;\{ pucel Raatical AR S EZ‘I’;::““ Eoriben Q| ,_{-1_;;5’,3% m\?ﬂ\ii:
¥ o = RAadIo sz |
L AT E- , H‘A U 250
Code ’ O oirect  [J In-Kind
[0 Payment of Debt
D Returned Contribution
D Other _ =
Purpose
Code [ piret [ In-Kind
— O Payment of Debt
[ Returned Contribution
Oother
Purpose:
Cote , [ oirect  [J In-Kind :
[ Payment of Det:
[ Returned Contritution
[ other
Purpose:
O oirect [ InkKind
_Codi:ii [0 Payment of Debt
[J Returned Contribution
[ otner o
Purpose:
[ Direct  [] In-Kind
s ] payment of Debt
[ | [ Returmed Contribution
| [ other _ -
Purpose:
|
i i
ode O pireet [ #n-Kind ‘
— [0 Payment of Debt ‘
[ Returned Contribution [
[ other -
Purpose
SUBTOTAL THIS PAGE OF SCHEDULEB | § S °°
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 5 .
(Enter total on ITEM 17a of the Summary Sheet.) =
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